8. No. 2
M-Z.43
5-17-39
T X35897

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE.
BUREAU oF THE CENSUS

fILED Nov 1 194%,? -

Registration District No.—...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reg!ltrat.[on District Np/ .0_.0 2-3..

IRRRT
4364

Stats Pils No.

Repistrar’s No.

(Rmr s signature)

1. PLACE OF DEATH: 2. USUAL llESIDENCE OF DECEASED, ”
E:: (éounw-- ]J{ ggg 211 e @ sameMissouri . o comy.dackson. . . =
it t
e own(lfouuldl city or town limits, Write "RURAL™ and name of tawnship) (¢) City or town Kan aas Cit y :
{c) Name of hospital or ipstitution: . br wﬂld. city or towa [mits, write "RURAL") 5
_ eral tal No d__ (@ Street No 222 abash
(If oot i hospital or institation, write sirest nember or loelhné) (U raral, give kcation)
(d) Length of stay: In hospital or institution... SV
i TR of stay 2i ospital o (Specify whether i (e} Citizen of foreign country? NO (Yes or No)
In this community. years ﬂ
yours, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
5@ PRINT EMMA MCDANTELS i Out 10
P —— 20. DATE OF DEATH: Month ] day.
N N 3. N
3. (¥ If veteran, None (e} None year 1943 holr. 7 T 25 4,
name war No 9=30-43
21. I hereby certify that I attended the d d from
5,, Color or 6. (c) Single, widowed, martled. B tonn 2 0=10=43 o
4. SC"--F e.m-alﬂ j rnce__Nﬂ.gr G 'Zﬂvort:td_.»m.dmm.. that T last saw KX aliveon 1 e"']- O -43 ) J
6. (5 Nomeof husband or wile—...c.... 6. {c) Age of husband o wife if || #nd that death occurred on the date and hour stated above. Duration
Anderson McDanlels e .. years lmme(&temuno! dealh_v .
7. Birth date of deceased..... " A 6:.__1 &’ZEZ S bral Vescular Ascident
{ffnth} {Dny} {Year} l
8. AGE: Years Montys Days If less than one day Due to -—mm’sﬁfﬂn % |
‘ . (/3¢
71 ﬁ 25 hr. min b E Cd
ue to.
9. Birthplace.... LYIET Texes /.
{Citv, town, or county; (Steto or foreign country) :
- Oth dit}
10. Usual occupauon........,.._...HQHSQm.f.e.........._..._._...................__._._.-._. (ln;:,:gg,:'n‘:::, within 3 menths of death)
11. Industry or businesy Sfajer fodi PHYSICIAN
Major :
;{ 12, Name Unlmwon 2 o‘ nr?rr:g:mu Uederts
= nderline
=1 nirehmamﬂm e the canae to
ﬂ,i ; fpwo. of count b Of autopsy should be
& [ 14. Maiden name......'.U v o B c}:a{gtg sta-
g nknown gattonlly.
£ 15. Binhplace 22. 1f death was due to external causes, fill in the following:
= (City, town, or conaty)
‘e, (@), Informant Record C]_e_r_]g___‘_, . |l Accident, suicide, or homicide (specify)
@ Addr Gerniera¥ -Hosp. NG, . 5 () Date of occurrence
17 (c) Where did injury occur?.
. (@) o {City or town) {Coguty) {State)
(Burtal, cremation, or reme &) Did injury occur in or about home, on farm, in indastelal place. in public place?
> (&) ‘Place: burial or crematidn 72 Y]
18. (o) Slguature of § M"» While at work? (;thr & Meane of injary
?) Address -
® 23. Signatur D, oroLhM__.p“._
19, (a) - I

Addrese Gﬁ na....HQé.. ...NQ .A...aﬂ............_..._. Date drrm."'la.."4

(Liconaed Embalmer’s Statement on Reverse Side}



[
-
-
-
1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No “

working under my personal supervision.
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